SUBMIT: COMPLETED APPLICATION, TAX
STATEMENT AND FEE TO:

Permit #: @ = wg;;z

Date: /O L /L/ = (;b
Amount Paid: “:)DO ?,93 ,ac)

8 10069-93-a0

Bayfield County

Planning and Zoning Depart.
PO Box 58

Washburn, WI 54891

} (715) 373-6138

Refund:

INSTRUCTIONS: No permits will be issued until all fees are paid.

Bayfield Co. Zoning Dept.
Checks are made payable to: Bayfield County Zoning Department.

DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT. Original Application MUST be submitted FILLOUT IN INK (NO PENCIL)

\TYPE OF PERMIT REQUESTED —»> | XLAND USE [0 SANITARY O PRIVY [J CONDITIONALUSE [J SPECIALUSE [ B.0.A. [J OTHER
Mallmg Add City/State/Zip:

- "RoB SrminmAds 4168 Vit gy | Swirlbe M 8378|557,

:%izs;fgopertryﬂpb o A wit&ﬂé’ _I 5{_/27 3 Cell Phone:

Contractor: Contractor Phone: Plumber: 7 Plumber Phone:

Authorized Agent: (Person Signing Application on behalf of Owner(s)) Agent Phone: Agent Mailing Address (include City/State/Zip): Written

Authorization
Attached
0 Yes [J‘No

PROJECT Tax ID# . Recorded Document (Showm?)wners ip
ot
LOCKTBN Legal Description: (Use Tax Statement) 3 g qO ‘{S'o / (4 4] M

Gov't Lot Lot(s) csv T vol & Page CSM Doc # Lot(s) # Block # Subdwnsmn

S— 2 Blatdrer ) B PolpursiBa,
Section l g , Township 9 & N,Range i W Town Of:Mﬂgb 7 gt Siae acr?g; 7

L] Is Property/Land within 300 feet of River, Stream (incl. Intermittent) | Distance Structure is from Shoreline : Is your Property

. 5 Are Wetlands
Creek or Landward side of Floodplain? If yes---continue —p feet in Floodplain
Shoreland —p)

Zone? Present?
Xls Property/Land within 1000 feet of Lake, Pond or Flowage i i joreline i

Yes Yes
If yes---continue —p

feet XN o )(NO

[l Non-Shoreland

Value at Time Total # of What Type of Type of
of Completion

*inchida Proiect Project Project bedrooms Sewer/Sanitary System(s) Water
donatad time : # of Stories Foundation on * Is on the property or on
& material property Will be on the property? property

j’(New Construction YLStory [l Basement 01 . | &' Municipal/City L1 City
7

z [T (New) Sanitary Specify Type:
1-Stary -+ Foundation 0 2 ( ) Y Specify Typ &Vell

[ Addition/Alteration Loft B

Q0 -
M (] Conversion | 2-Story [1 Slab | O3 7< B’%Ky‘(ijms Specnthy/fprlc

(] Relocate (existing bldg) ] O O [l Privy (Pit) or [ Vaulted (min 200 gallon)
[1 Run a Business on Use )‘CNone L1 Portable (w/service contract)

Property [l Year Round ° |1 Compost Toilet
O O [] None

Existing Structure: (if addition, alteration or business is being applied for) Length: Width: Height:
Proposed Construction: (overall dimensions) Length: [0/t Width: (O Height: £ O bt
U (VA i

Square

Proposed Use 4 Proposed Structure Dimensions
Footage

=

O Principal Structure (first structure on property) (
] Residence (i.e. cabin, hunting shack, etc.) (
%\ Residential Use iwith Loft (
with a Porch (

with (2d) Porch (
with a Deck (
with (2d) Deck (
with Attached Garage (
(

(

(

(

(

(

(

(

[l Commercial Use

Bunkhouse w/ (I] sanitary, or [! sleeping quarters, or [ cooking & food prep facilities)
Mobile Home (manufactured date)

Addition/Alteration (explain)

Accessory Building (explain) 'BOATHDU/ﬁ {‘,T

Accessory Building Addition/Alteration (explain)

[l Municipal Use

I~
C
N

XXX X[|X[X]|X|X| X[X[|X|X|X|X|X

N
—|—|—|——| — = === |—|—|—

[0°

Special Use: (explain)

p—

Conditional Use: (explain)

~—

ololo D&DDD

Other: (explain)

~—

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
| (we) declare that this application (including any accompanying information) has been examined by me (us) and to the best of my (our) knowledge and belief it is true, correct and complete. | (we) acknowledge that | (we) am
(are) responsible fos-thredETaTamehaccuracy of all infgfmation | (we) am (are) providingfand that it will be relied upgp by Bayfield County in determining whether to issue a permit. | (we) further accept liability which may be a
result of Bayfi Qrmatiof | (we) am (are) providing in or wifh tif{s application. | (w ent to county officials charged with administering county ordinances to have access to the above described

property 3
1 [© Date 9 /3
(Ifthere are M‘T(ple Owners listed on the Deed All Owners mifst sngn or Ietteﬂ) oMzatm{pwny this application)

Authorized Agent: Date
(If you are signing on behalf of the owner(s) a letter of authorization must accompany this application)

Address to send permit/‘//O{ l//leélﬂln Uﬂ Y’. %Uﬁé( MN 5—63 7 y Copy %Statement

If you recently purchased the property send your Recorded Deed

Original Application MUST be submitted




APP @JF’LEASE COMPLETE PLOT PLAN ON REVERSE SIDE
I8

; Draw or Sketch your Property{regardle what you are applying for) I

Fill Out in Ink — NO PENCIL

Show Location of: Proposeanswuﬁlon

Show / Indicate: North (N) on Plot Plan

Show Location of (*): (*) Driveway and (*) Frontage Road (Name Frontage Road)
Show: All Existing Structures on your Property

Show: (*) Well (W); (*) Septic Tank (ST); (*) Drain Field (DF); (*) Holding Tank (HT) and/or (*) Privy (P)

Show any (¥*): (*) Lake; (*) River; (*) Stream/Creek; or (*) Pond >
Show any (*): (*) Wetlands; or (*) Slopes over 20% 2

[

—

9 QovigT

4
ngod"?‘é

-

\ﬁn\ﬂ UNy75x /

%

Please complet! (1) = (7) above (prior to continuing)
i ‘ Changes in plans must be approved by the Planning & Zoning Dept.
(8) Setbacks: (measured to the closest point).

Description FMgek Description 3ctback
Measurements Measurements
Setback from the Centerline of Platted Road S8 Feet Setback from the Lake (ordinary high-water mark) 30 Feet
Setback from the Established Right-of-Way A 40O Feet Setback from the River, Stream, Creek Feet
Setback from the Bank or Bluff Feet
Setback from the North Lot Line Feet
Setback from the South Lot Line Feet Setback from Wetland Feet
Setback from the West Lot Line Feet 20% Slope Area on the property ] [l No
Setback from the East Lot Line L Feet Elevation of Floodplain Feet
Setback to Septic Tank or Holding Tank olw Feet Setback to Well .26() Feet
Setback to Drain Field LSOO  Feet
Setback to Privy (Portable, Composting) /m[{éﬂ— Feet
Prior to the placement or construction of a structure within ten (10) feet of the minimfim required setback, the boundary line from which the setback must be measured must be visible from one previously surveyed corner to the

other previously surveyed corner or marked by a licensed surveyor at the owner’s expense.

one previously surveyed corner to the other previously surveyed corner, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be
marked by a licensed surveyor at the owner’s expense.

Prior to the placement or construction of a structure more than ten (10) feet but less than thirty (30) feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from

(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field (DF), Holding Tank (HT), Privy (P), and Well (W).

NOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.
For the Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.
You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be difficult
to identify. Failure to comply may result in removal or modification of construction that violates the law or other penalties or costs. For more information, visit the department of natural
resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

Issuance Information (County Use oOnly) Sanitary Number: . # of bedrooms: Sanitary Date:
Permit Denied (Date): Reason for Denial:
Permit #(90 OBX’) Permit Date: /0 /6/ g _
| - [ £
I PaliCZT?Eecsnil:oitgw:gfs:\?t S zg: EEEEdd% Retc,ord) T 5(/ ::: Mitigation Required | [1Yes ¥ No Affidavit Required | [1Yes [LNo
il RSB0 e Mitigation Attached | [1Yes  [No Affidavit Attached | (1Yes  [JNo
Is Structure Non-Conforming | [ Yes A No
Granted by Variance (B.0.A.) Previously Granted by Variance (B.0.A.)
OYes [No Case #: [ Yes [INo Case #:
Was Parcel Legally Created | # Yes [ No Were Property Lines Represented by Owner #Yes [J No
Was Proposed Building Site Delineated | #Yes [1No Was Property Surveyed | [l Yes I No
i d:
Inspection Recor Zoning District ( K_'/ )
L Lakes Ciassification - { Z )
\ Date of Inspection: /MW : \ Inspected by: W Date of Re-Inspection:

Condition(s): Town, Comfnitte® or Board Conditions Attached? [ Yes [ No— (If No they n /d to be attached )

: Boelhowse us & only & Mde by 13-1-32(a)/6)b. condYpus
2N ﬁnww‘y 10 ﬁ/are//msﬂwzfe i thoud m.'s, 7‘/¢7” //M;

Signature of Inspector: / /é(/ Date of Approval: /ﬁ /g'/%

Hold For Sanitary: [] Hold For TBA: [ Hold For Affidavit: [] Hold For Fees: [] 0

®®August 2017 (®Oct 2019)




ity, Village, State or Federal
ITARY —
CONDITIONAL — WEATHERIZE AND POST THIS PERMIT

1 Also Bo Requirea BAYFIELD COUNTY
SIGN —
ON THE PREMISES DURING CONSTUCTION
BOA —

i USE — X
SPECIAL —
No. 20-0287 Issued To: Robert & Mary Jane Steinhaus

Location: - Va of - 7o Section 18 Township 45 N. Range 9 W. Townof Barnes

Gov't Lot Lot 3 Block Subdivision Blackdeers Add to Potowatomi CSM#

For: Residential Accessory Structure: [ 1- Story; Boathouse (10°x 10°) =100 sq. ft. ]

{Disclaimer): Any future expansions or development would require additional permitting.

Condition(s): Boathouse use only & abide by 13-1-22(a)(6)b conditions. No driveway to shore past house
without mitigation plans.

You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and

streams. Wetlands that are not associated with open water can be difficult to identify. Failure to comply may result in removal or
modification of construction that violates the law or other penalties or costs. For more information, visit the departm

ent of natural resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

Tracy Pooler
NOTE: This permit expires one year from date of issuance if the authorized construction work or

work or land use has not begun. Authorized Issuing Official

Changes in plans or specifications shall not be made without obtaining approval. This
permit may be void or revoked if any of the application information is found to have been

misrepresented, erroneous, or incomplete. October 14, 2020
This permit may be void or revoked if any performance conditions are not completed

Date
or if any prohibitory conditions are violated.




PO Box 58

SUBMIT: COMPLETED APPLICATION, TAX
STATEMENT AND “IZE TO:

Bayfield County
Planning and Zoning Depart.

Washburn, WI 54891
(715) 373-6138

INSTRUCTIONS: No permits will be issued until all fees are paid.
Checks are made payable to: Bayfield County Zoning Department.

DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT.

APPLICATION FOR PERMIT

BAYFIELD COUNTY, WISCONSIN

| B E

OCT 09 2020

Permit #:

N Date:

J0-09%23_
10-14-20 |

| M)moum Paid:

“ﬁ,.?é‘y

e

{1y 10-9-8¢

P

Refund:

Original Application MUST be submitted

FILLOUT IN INK (NO PENCIL)

TYPE OF PERMIT REQUESTED — l

XU LAND USE

[0 SANITARY [0 PRIVY [ CONDITIONAL USE

O SPECIAL USE

0 B.0.A. [0 OTHER

Owner’s Name:

M

ailing Address:

City/State/Zip:

sdg13

Telephone:

Steve v Mary Jéaq Jas5%n samé Parnes, W 15-145-%4% |
Address of Property: v “w City/State/Zip: é

S2ios Sapet Lake fd SEae 097
Contractor: Contractor Phone: Plumber: Plumber Phone:

Mounta,neer Construction

N5-181- 2¥46 Y

Authorized Agent: (Person Signing Application on behalf of Owner(s))

Agent Phone: Agent Mailing Address (include City/State/Zip): Written
Authorization
= Attached .
O Yes 0O No
PROJECT Tax ID# 5 Recorded Document: (Showmg Ownership)
LOEATION Legal Description: (Use Tax Statement) 227237 M/gk 7 27
Gov't Lot Lot(s) CSM | Vol &Page | CSM Doc # Lot(s) # Block # | Subdivision:
1/4, 1/4
Section el , Township 4o N, Range 29 w Towuo: Bc? NS oL Acrzeag;:i
[ 1s Property/Land within 300 feet of River, Stream (incl. Intermittent) | Distance Structure is from Shoreline : IS'YO'-Ir Property Ars Wethands
Creek or Landward side of Floodplain? If yes---continue —p feet in Floodplain Present?
Shoreland = ' Zone? '
X —» - . v
[XIs Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : Yes es
if yes-—-continue —p- {00 feet #No “ No
[l Non-Shoreland
Valueat Fime Total # of What Type of Type of
of S‘?::’JZ:"" Broject Project Project bedrooms Sewer/Sanitary System(s) Water
donatad time # of Stories Foundation on I.s on the property or on
Raterial property Will be on the property? property
| New Construction A 1-Story 1 Basement 01 ] Municipal/City | City
0 1- New) Sanitary Specify Type:
% Addition/Alteration - lLitfﬁry * [l Foundation O 2 ( ) Y Specify Typ M well
$ - 3 =
58. 500 . : ' Sanitary (Exists) Specify Type: |
L A [ [l 2- o e o .
[l Conversion (1 2-Story X Slab m3 SEPTIC TANK
[ Relocate (existing bldg) m] | O 2 [ Privy (Pit) or [J Vaulted (min 200 gallon)
[] Run a Business on Use [1 None LI Portable (w/service contract)
Property [l Year Round I Compost Toilet
0 0 [ None
Existing Structure: (if addition, alteration or business is being applied for) Length: 22 Width: ZO ’ Height: (¢ /‘
Proposed Construction: (overall dimensions) Length: 2( ' Width: 24 | Height: (¥’
. 5 Square
Proposed Use v Proposed Structure Dimensions 9
Footage
O Principal Structure (first structure on property) ( X )
O Residence (i.e. cabin, hunting shack, etc.) ( X )
. . with Loft X
X Residential Use - ( )
with a Porch ( X )
with (2") Porch ( X )
with a Deck ( X )
. with (2"9) Deck ( X )
[ Commercial Use =
with Attached Garage ( X )
(0 | Bunkhouse w/ ([ sanitary, or [ sleeping quarters, or [] cooking & food prep facilities) | ( X )
0 | Mobile Home (manufactured date) ( X )
[0 Municipal Use O Addition/Alteration (explain) ( X )
\ O \ Accessory Building (explain) ( X )
| T —_—— —_———— — ——— — —




APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE

(1)
(2)

Show Location of:
Show / Indicate:

low: Draw or Sketch your Propertyh(rggé}ﬁlgss of what you are applying for) ]

Proposed Construction
North (N) on-Plot Plan

(3) Show Location of (*):
(4) Show:

(5) Show:

(6) Show any (*):

(7) Show any (*):

(*) Lake; (*)

(*) Wetlands; or (*) Slopes over 20%

River; (*) Stream/Creek; or (*) Pond

« '

Fill Out in Ink — NO PENCIL }

(*) Driveway and (*) Frontage Road (Name Frontage Road)
All Existing Structures on your Property
(*) Well (W); (*) Septic Tank (ST); (*) Drain Field (DF); (*) Holding Tank (HT) and/or (*) Privy (P)

(MO

PoLe [ — . —
W\l e _DF
A N R T

Housg @A

SWLZET

Please complete (1) — (7) above (prior to continuing)

Changes in plans must be approved by the Planning & Zoning Dept.

(8) Setbacks: (measured to the closest point)

Description ; Spaek Description i ; ‘1
i % Measurements = 3 Measurements |
Setback from the Centerline of Platted Road 70 Feet | Setback from the Lake (ordinary high-water mark) /00 Feet
Setback from the Established Right-of-Way Y20 Feet Setback from the River, Stream, Creek NA Feet
Setback from the Bank or Bluff 40 Feet
Setback from the North Lot Line 4.30 Feet
Setback from the South Lot Line 700 Feet Setback from Wetland VA Feet
Setback from the West Lot Line 19 Feet 20% Slope Area on the property XYes [1No
Setback from the East Lot Line iS5 Feet | | Elevation of Floedplain NA Feet
—
Setback to/Septic Tank)or Holding Tank (= Feet | Setback to Well b Feet
Setback to Drain Field /27  Feet
Setback to Privy (Portable, Composting) VA Feet |
Prior to the placement or construction of a structure within ten (10) feet of the minimum required setback, the boundary line from which the setback must be measured must be visible from one previously surveyed corner to the
other previously surveyed corner or marked by a licensed surveyor at the owner’s expense.
Prior to the placement or construction of a structure more than ten (10) feet but less than thirty (30) feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from
one previously surveyed corner to the other previously surveyed corner, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be
marked by a licensed surveyor at the owner’s expense.

(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field (DF), Holding Tank (HT), Privy (P), and Well (W).

NOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.
For the Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.
You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be difficult
to identify. Failure to comply may result in removal or modification of construction that violates the law or other penalties or costs. For more information, visit the department of natural

resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

Issuance Information (County Use Only) Sanitary Number: # of bedrooms: Sanitary Date:
Permit Denied (Date): Reason for Denial:
Permit #: Permit Date:
20-09%% 10-14-50
s P;;a‘::\e;;‘::;sntg?::sst?t gzz: tgeedd7zke§ord) Lot(s) g :o Mitigation Required | [l Yes Ff No Affidavit Required | [ Yes <& No
ISR SA80L ODHENOUS LIRS © | Mitigation Attached | [Yes #No Affidavit Attached | [1Yes +fNo
Is Structure Non-Conforming | [ Yes #'No
Granted by Variance (B.0.A.) Previously Granted by Variance (B.0.A.)
0 Yes #No Case #: [ Yes [TNo Case #:
Was Parcel Legally Created | #Yes [ No Were Property Lines Represented by Owner | [l Yes [J No
Was Proposed Building Site Delineated | [&¥es [ No Was Property Surveyed | G-Yes [J No

Inspection Record:
2

CWML 0w ¢, [

Zoning District
Lakes Classification (

« H-/)

Y 38

7 ya
Date of Inspection: /’//l}/w

Wakeyd
‘ Inspected by: M

Date of Re-Inspection:

Condition(s): Town, Committee or Board Conditions Attached? 0O Yes [ No- (If No they need to be attached.)

p/4

Gutld 05 Jreposed
%;7 o7 o mén

i
ol b Ko 0 S/ gt
Jrescarged waler enters siec

ﬂ795°/)g y 242 5‘ <

Jiwe

Signature of Inspector: W‘/ 7

Hold For Sanitary: [] Hold For TBA: - []

Hold For Affidavit: []

Hold For Fees: []

O

Date 6f Appro(al: // /7/”

®®August 2017

(®0Oct 2019)




village, State or Federal

7 ;y Also Be Required BAYF I E LD co U NTY

SE - X

E PERMIT
GN —

pECIAL —

Iij(I:DITIONAL - WEATHERIZE AND POST THIS PERMIT

CO ON THE PREMISES DURING CONSTUCTION
'BOA —

No. 20-0288 Issued To: Mary Kay Jansson

Location: - Ya of - v, Section 36 Township 45 N. Range 9 W. Town of Barnes
Par in

Gov't Lot Lot 2 Block Subdivision CSM#

For: Residential Accessory Structure: [ 1- Story; Garage (26’ x 24’) = 624 sq. ft. ]

(Disclaimer): Any future expansions or development would require additional permitting.

Condition(s): Build as proposed. Not for human habitation or sleeping. If pressurized water enters structure
get septic permits.

You are responsible for complying with state and federal laws concerning con
modification of construction that violates the law or other penalties or costs.

struction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be difficult to identify. Failure to comply may result in removal or
For more information, visit the department of natural resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

Tracy Pooler

NOTE: This permit expires one year from date of issuance if the authorized construction work or

work or land use has not begun. Authorized Issuing Official

Changes in plans or specifications shall not be made without obtaining approval. This
permit may be void or revoked if any of the application information is found to have been

misrepresented, erroneous, or incomplete.
This permit may be void or revoked if any performance conditions are not completed

October 14, 2020

Date

or if any prohibitory conditions are violated.




Bayfield Coun

PO Box 58
Washburn, W
(715) 373-613

SUBMIT: COMPLETED APPLICATION, TAX
STATEMENT AND FEE TO:

ty

Planning and Zoning Depart.

| 54891
8

APPLICATION FOR PERMIT

BAYFIELD COUNTY, WISCONSIN

|
[
|

INSTRUCTIONS: No permits will be issued until all fees are paid.
Checks are made payable to: Bayfield County Zoning Department.

DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT.

Date Stamp (Received)

0CT 09 zuw

| Permit #:

Date:

DO
10-)4-20

Amount Paid:

s

10-14=50)

Refund:

Original Application MUST be submitted

FILLOUTIN INK (NO PENCIL)

TYPE OF PERMIT REQUESTED —»> l

0 LAND USE

[0 SANITARY [ PRIVY [ CONDITIONAL USE

[J SPECIAL USE

0 B.0.A. [0 OTHER

Brady . Lddle

Mailing Address:

T4 i

\od D

7=

-

City/State/Zip:

SHoAD

Address of Property; ‘ :
Sad40 Lake RA

Cwatellip:
iV N €S

X 5483

RI]\'JC’A F\\\,Q: w.l

Telephone(r‘ B)
307-3%34

Cell Phone:

Contractosr:e \ Q

(T\S)

Contractor Phone:

T ~1700

J
I

Plumbey:

onc

Plumber Phone:

Authorized Agent: (Person Signing Application on behalf of Owner(s))

Agent Phone: Agent Mailing Address (include Cityﬁat Zip): Written
. ) (n \693 LMD Tron L—C\,\'Lﬁ cz Authorization
\ . - . - — ) - S (7, Attached
Mike & evale 2(7-2034 | | Trpn River WL Sugy™ |5, .
PROJECT Tax ID# . N Recorded Document: (Showing Owne'rship)
LOCATION Legal Description: (Use Tax Statement) 35 5 \ \ i 57 ‘1 "/36
N E 1 éw Gov't Lot Lot(s) CcSM Vol & Page CSM Doc # Lot(s) # Block # | Subdivision:

1/4

N\ sk

Section 55 ':£ , Township g ' i N, Range LT‘ W Vot ‘E)L\\AV\ es Fat ke Z:rjgia
[11s Property/Land within 300 feet of River, Stream (incl. intermittent) | Distance Structure is from Shoreline : Is your Property Are Wetlands
Creek or Landward side of Floodplain? If yes-—-continue —p feet in Floodplain s
[] Shoreland —p| . Zone?
[1 Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : Yes Yes
If yes---continue —p feet ANo H¢No
ﬂ Non-Shoreland
Vfa'“e atlTi'f“e Total # of What Type of Type of
g Sc;:lfugte'on Project Project Project bedrooms Sewer/Sanitary System(s) Water
dofiated tife # of Stories Foundation on I.s on the property or on
% Fhatarml property Will be on the property? property
L] New Construction )C 1-Story | Basement 01 | Municipal/City [1 City
- ) = I (New) Sanitary Specify Type:
3 }@Addition/Alteration - 1;:‘:“ * [l Foundation 02 ( ) Y Specify Typ X Well
$2,000
) : . JA Sanitary (Exists) Specify Type: O
— | Ul Conversion [l 2-Stor . Slab I 3
i R & Ny
L] Relocate (existing bldg) ] O O ] Privy (Pit) or (] Vaulted (min 200 gallon)
[ Run a Business on Use S( None | Portable (w/service contract)
Property X Year Round [ Compost Toilet
0 O None
Existing Structure: (if addition, alteration or business is being applied for) Length: Width: ) Height:
Proposed Construction: (overall dimensions) Length: 1-/ 3 Width: / L/ Height: [0
+ : Squa
Proposed Use v Proposed Structure Dimensions e
Footage
O Principal Structure (first structure on property) ( X )
O Residence (i.e. cabin, hunting shack, etc.) ( X )
8 . . ith Loft X
X Residential Use Wft ( )
) with a Porch ( X )
with (2"d) Porch ( X )
with a Deck ( X )
X with (2nd) Deck ( X )
[l commercial Use - )
with Attached Garage ( X )
O Bunkhouse w/ (L sanitary, or [ sleeping quarters, or [1 cooking & food prep facilities) | ( X )
[0 | Mobile Home (manufactured date) ( X )
[J Municipal Use [0 | Addition/Alteration (explain) ( X )
[J | Accessory Building (explain) ( X )
. | Accessory Building Addition/Alteration (explain) (4 x48 ) | (T =%
[J | Special Use: (explain) ( X )
[J | Conditional Use: (explain) ( X )
O Other: (explain) ( X )

Owner(s):

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
| (we) declare that this application (including any accompanying information) has been examined by me (us) and to the best of my (our) knowledge and belief it is true, correct and complete. | (we) acknowledge that | (we) am
(are) responsible for the detail and accuracy of all information | (we) am (are) providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. | (we) further accept liability which may be a

result of Bayfield County relying on this information | (we) am (are) providing in or with this application. | (we) consent to county officials charged with administering county ordinances to have access to the above described
property at any reasonable time for the purpose of inspection.

(If there are Multiple

Authorized Agent:

OW%E Dﬁ}d’ﬁ_lTOw ersMmust sign or letter(s) of authorization must accompany this application)
(120 Jiidols

(If gou are signing on behalf of the owner(s) a letter of authorization must accompany this application)

Address to send permit é) / 75 -1;'b’1 qul' yﬁ/' -:L/f?'ﬁ P}"l.’(’V‘ IL)T 543L{ 7

Date
Date /0 \’,7 i ﬂlC’;@
Attach
Copy of Tax Statemen‘/

If you recently purchased the property send your Recorded Deed

Original Application MUST be submitted




APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE

Draw or Sketch

your Property (regard_lgs;é' of what you are applying for) |

Fill Out in Ink — NO PENCIL

'Show Location of: Proposed Construction
Show / Indicate: North (N) on Plot Plan
) Show Location of (*): (*) Driveway and (*) Frontage Road (Name Frontage Road)

(4) Show: All Existing Structures on your Property

(5) Show: (*) Well (W); (*) Septic Tank (ST); (*) Drain Field (DF); (*) Holding Tank (HT) and/or (*) Privy (P)
(6) Show any (*): (*) Lake; (*) River; (*) Stream/Creek; or (*) Pond
(7) Show any (*): (*) Wetlands; or (*) Slopes over 20%

Gee alachmenT

Please complete (1) - (7) above (prior to continuing)
Changes in plans must be approved by the Planning & Zoning Dept.
(8) Setbacks: (measured to the closest point) i
Setback e Setback
L5 Pescription Measurements i Measurements
A
Setback from the Centerline of Platted Road Ao 4  Feet Setback from the Lake (ordinary high-water mark) A] ~f Feet
Setback from the Established Right-of-Way %3()..5- Feet Setback from the River, Stream, Creek M 3 Feet
Setback from the Bank or Bluff A}/Q« Feet

Setback from the North Lot Line /9594 Feet N
Setback from the South Lot Line 70.,.. Feet Setback from Wetland UA Feet
Setback from the West Lot Line ANO+  Feet 20% Slope Area on the property s Yes , [1No
Setback from the East Lot Line Xeo+  Feet Elevation of Floodplain MH‘ Feet
Setback to Septic Tank or Holding Tank 230+  Feet Setback to Well 195 Feet
Setback to Drain Field 2 G0 4 Feet )
Setback to Privy (Portable, Composting) N H' Feet
Prior to the placement or construction of a structure within ten (10) feet of the minimum required setback, the boundary line from which the setback must be measured must be visible from one previously surveyed corner to the
other previously surveyed corner or marked by a licensed surveyor at the owner’s expense.
Prior to the placement or construction of a structure more than ten (10) feet but less than thirty (30) feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from
one previously surveyed corner to the other previously surveyed corner, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be
marked by a licensed surveyor at the owner’'s expense.

(9) Sstake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field (DF), Holding Tank (HT), Privy (P), and Well (W). 7

NOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.
For the Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.
You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be difficult
to identify. Failure to comply may result in removal or modification of construction that violates the law or other penalties or costs. For more information, visit the department of natural
‘ resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

Issuance Information (County Use Only) Sanitary Number: # of bedrooms: Sanitary Date:
Permit Denied (Date): Reason for Denial:
Permit #:&O m 801 Permit Date: /0 _/ q &O
5 Pafce' o etbstandard L(.’t e+ dipeeial Rerjord) — Mo Mitigation Required | [IYes [¥No Affidavit Required | [ Yes [TNo
Is Parcel in Common Ownership | [J Yes (Fused/Contiguous Lot(s)) No Mitigation Attached | O Yas [ No Affidavit Attached | O Yes dNo
Is Structure Non-Conforming | [ Yes L No
Granted by Variance (B.0.A.) Previously Granted by Variance (B.0.A.)
] Yes _+No Case #: [JYes [#No Case #:
Was Parcel Legally Created |41 Yes [I No Were Property Lines Represented by Owner | FYes [ No
Was Proposed Building Site Delineated | [#Yes [ No Was Property Surveyed | [ Yes [l No
Inspection Record: Zoning District ( F;/ )

Lakes Classification ( NA )

y74
Dgte of Inspection: /0/7’;/%@ | Inspected by: W/ Date of Re-Inspection:

Condition(s): Town, Commttee of Board Conditions Attached? [ Yes [ No— (If No they n;ig to be attached.)

Mot o Henan HobylaFoorn o 5(eedin
D f /7/054 arized WZ}{'/," 947 5y792 /”Z@

A "
Signature of Inspector: W Date of Approval: / /
bz~ — A

] A
Hold For Sanitary: [] Hold For TBA: [ Hold For Affidavit: [] Hold For Fees: [] 0

~

®®August 2017 (®Qct 2019)
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illage, State or Federal

a’y Also Be Required BAYFI E LD co U NTY

USE-X

PERMIT
SIGN —

SPECIAL -
WEATHERIZE AND POST THIS PERMIT

CONDITIONAL — ON THE PREMISES DURING CONSTUCTION
BOA —
No. 20-0289 Issued To: Brandy Liddle / Mike Furtak, Agent

Parcel located in NE V2 of SW "2 &
Location: NW % of SE % Section 34 Township 45 N. Range 9 W. Townof Barnes

Gov't Lot Lot Block Subdivision CSM#

For: Residential Accessory Structure Addition: [ 1- Story; Addition (14’ x 48’) = 672 sq. ft. ]

(Disclaimer): Any future expansions or development would require additional permitting.

Condition(s): Not for human habitation or sleeping. If pressurized water, get septic permits.

You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be difficult to identify. Failure to comply may result in removal or

modification of construction that violates the law or other penalties or costs. For more information, visit the department of natural resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

Tracy Pooler

NOTE: This permit expires one year from date of issuance if the authorized construction work or
work or land use has not begun. Authorized Issuing Official

Changes in plans or specifications shall not be made without obtaining approval. This
permit may be void or revoked if any of the application information is found to have been

misrepresented, erroneous, or incomplete. October 14, 2020

This permit may be void or revoked if any performance conditions are not completed
Date

or if any prohibitory conditions are violated.



